e

2001 UNIFORM BUSINESS RHEPB‘iB_T (UBR) FILED

DOCUMENT # POO000084545 Apr 24, 2001 8:00 am
1. Entity N
E)?Bhégg TAX GROUP, INC ecreta ) of State
! ) 04-24-2001 90336 039 ***150.00
Principal Place of Busingss Mailing Address
1670 S.E. PORT §T. LUCIE BLVD. 1670 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUGIE FL 34952 PORT ST, LUCIE FL 34952 {2V 14
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
8- 1o /0T Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddit'b”al
Fee Required
- = . 6.-Name and Address of Gurrent Registered Agent - - - 7. Name and Address of New Registered Agent
Name
CRARY, LAWRENCE E Ii
Street Address (P.O. Box Number is Not Acceptable)
555 COLORADO AVENUE P
SUITE 1
STUART FL 34954 _
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registerad agant and litle i applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
i ion is eligi isfy i i Wit 1S $150. . e .
9. $h|sfr,‘*prporangn is eJllglblg lc; se:tls;fycljts Intangible a Flhi:l? o FFEE S,"$be (;50500 0 10. Election Campaign Financing $5.00 May Bo
axti mg rgqunemen ana elects 1o do so. er ' ee wi N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (3 Delete TITLE [ change [ Addition
NAME MAYFIELD, GEOFFREY E NAME
steect aooress | 1903 N.W. SHORE TERRACE STREET ADDRESS
CITY-S7-21P STUART FL 34994 CITY-ST-21P
TME [ celste TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
" TLE ' - ) ) " [oelete  — J ™e - - ) [ Changs  T7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE S 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIMLE {1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _As. c J ' ‘f/zoc:(/o/ SL/-398-9030

GNATURE AND TYPE! RINTED NAME QF SIGNING OFFICER OR DIRECTOR "Daytime Phione #

§

CR2EQ34 (10/00)



